3 (43) 3 (60) 20 (43) 13 (20) 7 (41) 26 (28) 4 (44) 13 (43) 3 (37) 13 (20) 20 (35) 13 (24) 28 (28) (64) 17 (47) 61 (81) 63 (67) 15 (88) 40 (75) 35 (64) 5 (83) 25 (76) 10 (71) 22 (69) 13 (57) 3 (100) 17 ( Univariate survival analysis provided significant results for the following: LTD, with cut off points of 10 mm and 15 mm (p<0 002) (see Fig  2) and glaucoma (p<0-001). When cell type was classified according to the presence or absence of epithelioid cells, significance was also reached (p<003) (see Fig 3) . The presence of retinal detachment was not significant, but there was a trend (p<O-11). As these features came out as signs in the single variate survival analysis, the X' test was used to examine the correlation between LTD and cell type (p<O-12), LTD and glaucoma (p<027), and LTD and retinal detachment (p<00001) (see Table 2 ). The occurrence of metastases (p<00001) and presence of more than one metastatic site (p<0-0001) were, as expected, significantly correlated with shortened survival. In multivariate survival analysis (see Table 3 ), a combination of LTD, cell type, and glaucoma emerged (p<0-0001). Survival of patients according to this multivariate combination is shown in Figure 4 . In order to allow a more accurate comparison of the significance of this combination with that of LTD, it was decided to attribute a similar number of cases to each group. A third set of cut off points was selected for LTD, dividing the patients into groups of42, 40, and 29. This grouping also reached significance (p<0 04 and Mantel-Cox 6 3), but the MantelCox value and probability of the multivariate combination (p<0-0001 and Mantel-Cox 17-6) are much better than that of any of the single variables.
Discussion
The purpose of this and other retrospective uveal melanoma survival studies has been to identify tumour characteristics that will help in deciding the most appropriate treatment and allow an accurate prognosis. This is the first survival analysis of uveal melanomas in the Republic of Ireland. Our 5-year survival rate of 72% is similar to that of the Northern Irish population (72%),' the London study group (78-1%),9 and two American studies (71%" and 74%12). Raivio (10-15 mm) tumours, and 53% for large (> 15 mm) tumours. '3 This compares with the rates in the present study of 19% (small), 30% (medium), and 77% (large).
Of the four significant parameters in this series, information on only three -that is, LTD, glaucoma, and retinal detachment, was available before a decision to operate. We examined the usefulness of these signs as clinical guidelines (see Table 4 ). LTD has been the most important clinical characteristic to emerge from retrospective studies,'3 but the cut off values, used by different investigators to predict optimal survival, vary. 141920 Furthermore, there is wide interobserver variation of clinical estimation of LTD despite the assistance of ultrasonography. Although the sensitivity of LTD as a prognostic parameter is good at 76%, the specificity of only 44% still allows for a 56% chance of a false positive prediction of outcome.
The presence of glaucoma as a preoperative predictor of metastasis may be more useful. Both the sensitivity and specificity were reasonable, with a predictive positive value of53%. Although glaucoma is a frequent complication of uveal melanomas and is usually produced by large diffuse tumours," the correlation between LTD and glaucoma failed to reach significance (p<027). This points to mechanisms other than those occurring as a function ofsize. Microscopic tumour seeding of the trabecular meshwork will also raise intraocular pressure, and may be associated with concurrent haematogenous seeding and development of metastases.
Retinal detachment was a frequent finding, but was not a significant influence on survival. 
